CJmtc / 

Family Planning Program ■* .TEXAS 

, . _ .. _ ^ ^ Health and Human 

Class D Pharmacy License Exemption Request HL( services commission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Eliud Acevedo, MD 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

1405 Jacaman Rd. Suite 101 

Laredo 

Webb 


TX 

78041 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients wll obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy selected for location and relationship with the clinic. Martinez Pharmacy 1407 Jacaman Road Laredo, TX 78045 956-722-7600 

b) No barrier exists for access to the pharmacy because it is next door to provider. 

The language barrier will be addressed by having a bilingual employee at the pharmacy. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic 
prescription for contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic 
has an on-going relationship with the pharmacy. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 

The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. 

This exemption will allow the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU wth the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide thefollowng medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives "patch”, or vaginal 
hormonal contraceptives "ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed byjriejnjhis waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow's!! procedures outiinea^beve for the provision of pharmaceuticals to eligible clients. 


12 / 28/2016 


Signature 


Date 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date 


Revised 9/30/16 


EF05-14426 






















^ HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Eliud Acevedo, MD, will provide the following documentation and services for 
the patients being treated through the Family Planning Program. The Acevedo Clinic chooses to 
provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 



Family Planning Program 

Class D Pharmacy License Exemption Request 

Part I - Agency/clinic Information 


Clinic. 3 0 s !XX 
■* ftTEXAS 

^^jar Health and Human 
Hfl* Services Commission 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Brazos Medical Associates 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

4112 E. 29th Street 

Bryan 

Brazos 

TX 

77802 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The clinic has an on-going relationship with the Pharmacy which is located approximately 4.9 miles from the clinic. There is a ride sharing 
service available. GoldStar Pharmacy 4421 Hwy 6 #300 College Station, TX 77845 979-690-9112 

b) This is a population accustomed to regularly traveling 5-15 miles to a destination and is primarily made up of college age patients. Patients 
access pharmacy by personal transportation, shared ride, bus service and in some cases, shuttle service. 

c) The signed Moll Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic 
prescription for contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic has 
an on-going relationship with the pharmacy. A clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 

The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow 
the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program at no cost to the patient. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
followzfTTbrocedure$\putlined above for the provision of/pharmaceuticals to eligible clients. 

CL/ SL &JU- Aw 1 2/28/2016 

Signature / / \J Date_ 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 



Signature 


Date 


Revised 9/30/16 



EF05-14426 





















From: GoldStar Pharmacy Fox: (559) 549-5198 


To: Alikhan, Amina 


Fox: (979) 694-2175 


Pago 4 of 5 12/15)2013 3:59 PM 


9797046383 Brazos Medical 


02:41:28 p.m. 12-15-2016 3/4 


memo of understanding 


an agreement with /l/&£££7l) m& 


(Name of Pharmacy! ^ . ... . .---_ . 

to fill prescriptions for patients In the Silly Planning Program at nacZtL thepatien'?^^^ ? 

- ■'“* be b!l,ed for the preemptions and In turn will seek reimbursement 


The agreement Is for the pharmacy to fill the following generic medications: 

Non-clinician administered hormonal contraceptive methods {oral contraceptives- 
{rig)^" 7131 hOrm0nal COntraeept,ves (p3tch!; and vagina/ hormonal contraceptives 

6 anti-lnfectives for the treatment of STIs and other Infections; and 
“ “ tf ° W neCeSSaiV tD treat hSaith CarC ne6dS ° f the f3mily plannin « patient 


This agreement is to ensure no barrier is created to keep the patient from the 
medication at no personal cost and no additional clinic visits. 


receiving the prescribed 




Pharmacy Representative 


PW 


Mm 




Title } 


Date 


Pharmacy Address: 



^Z\ (_p 

Coamz stat / on /,-pc 11%^ 

L fitO -°1{(Z 




^ HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Brazos Medical Associates will provide the following documentation and 
services for the patients being treated through the Family Planning Program. The Brazos 
Medical Associates clinic chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 


choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 


listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 



CJiniO A 1 

Family Planning Program ■* aTEXAS 

.. _ ,. _ Health and Human 

Class D Pharmacy License Exemption Request ML' services commission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Community Wellness Clinic 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

201 Enterprise Row Suite 12 

Conroe 

Montgomery 

TX 

77301 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The clinic has an on-going relationship with Village Pharmacy which is located approximately 7.2 miles from the clinic. Conroe Connection bus line has nearby 
stops. A secondary option would be Walmart at 1407 N Loop 336 W in Conroe. There is a bus stop at this site. 

Village Pharmacy 1336 League Line #100 Conroe, Tx 77304 

b) Patients are accustomed to city travel at this location. Patients access the clinic and pharmacy by personal transportation, shared ride, and bus service which 
has nearby stops. 

c) The signed MoU Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic prescription for 
contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. The clinic has an on-going relationship 
with the pharmacy. A clinic or agency credit card will be kept on file in order for patients to receive their medications at no cost. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow 
the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program. The Clinic will be applying for a Class D 
Pharmacy License but needs the exemption to serve patients now. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
wthout an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed 
follow al/proqedun 




this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
for the provision of pharmaceuticals to eligible clients. 


12 / 28/2016 


Signature / / 


Date 



Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date 


Revised 9/30/16 


EF05-14426 























MEMO OF UNDERSTANDING 


\fl ( l3A&. Vh 71 it Hz') rUC.U _has an agreement with (^J?l 

(NaWPharmac/) (Doctor or Clfnic) 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 

Cmmjufc iJpJfAtie CllA) E , Mbe billed for the prescriptions and in turn will seek reimbursement 
(Doctor or clinic} j 

The agreement is for the pharmacy to fill the following generic medications: 

« Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

® anti-infectives for the treatment of STis and other infections; and 

a other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 


Mi 




Pharmacy Representative 

12 - U-d 


Title 


Date 


Pharmacy Address: i J 3C Ljk<l. 

'Ty. 7W 

fLfOZo] Sfzti 


^/ao 


i/Jj 

physician! or Clinic Representative 

2£L 20tb 


it-l hfc£77J)ttij 
%&ox Clinic Repress 


Date 


f/tf TO 


1 S 5 -£ s ? x 



^ HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Community Wellness Clinic will provide the following documentation and 
services for the patients being treated through the Family Planning Program. The Community 
Wellness Clinic chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


dlinic 


TEXAS 

Health and Human 
Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Health Now Family Practice 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

1700 N Hampton Rd Suite 105 

DeSoto 

Dallas 

TX 

75115 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients wll not incur additional costs to obtain medication. 


a) The Pharmacy is 6.8 miles from the clinic site. Both the pharmacy and clinic are located on the same major road. The Clinic has an on-going 
relationship with the pharmacy. Meridian Pharmacy Group 2815 S Hampton Rd Dallas, Tx 75224 214-333-1600 

b) The local population is accustomed to traveling 10 or more miles to a destination. Patient may access pharmacy by bus line, personal 
transportation or ride sharing service. 

c) The signed Moll Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX for 
contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic has an on-going 
relationship with the pharmacy. A clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow the 
Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program without cost to the patient. The Clinic will apply for a 
Class D Pharmacy license but needs the exemption in order to serve patients now. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives "ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
wthout an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow alH5roc)edures (Mined aboyefor the provision of pharmaceuticals to eligible clients. 

12 / 28/2016 





Signature ' / 


Date 



Class D Pharmacy Exemption Granted: □ Yes 

Signature 

□ No 

Date 


Revised 9/30/16 


EF05-14426 





















MEIVIO OF UNDERSTANDING 


aj, )x y \ H PWliniClC^j H asan agreement with -liga lit-, q |-i f , ,1, -ffe 

. 0 armaey) ^ . (Doctor or Clinic) 

io fill prescriptions ior patients in the Family Planning Program at no cost to the patient 

^S ctor or CHnic^" ^ forthe P r escrrptions and in turn will seek reimbursement 
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Non-ciinician administered ho rmonal contraceptive methods (oral contraceptives; 

transderma! hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring); 

o antl-infectives for the treatment of STIs and other infections; and 

- other medications necessary to treat health care needs of the family planning patient 
population. 

i his agreement is to ensure no barrier, is created to keep the patient from the receiving the prescribed 
medication at no persona! costand no additional clinic visits. 
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^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Health Now Family Practice will provide the following documentation and 
services for the patients being treated through the Family Planning Program. The Health Now 
Family Practice clinic chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


Clinic % oxx 

Vj 


TEXAS 

Health and Human 
Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Hillside Family Health Clinic PA 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

7130 Bell Street 

Amarillo 

Randall 

TX 

79109 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phaimacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Two Pharmacy locations were selected in order to serve clients who may live in a different area of the city than the clinic. Amarillo Pharmacy is 2 miles from the 
clinic and Grand Pharmacy is 11.8 miles from the clinic. The clinic has on-going relationships with these pharmacies. Amarillo Pharmacy 6010 S Wesson Rd, Ste 100 
Amarillo TX 79110 806-803-9401 Grand Pharmacy 3500 NE 24th St. Amarillo, TX 79107 806-350-7455 

b) The Amarillo area has immigrants from multiple cultures. All resettlement programs and associate ministries offer transportation for clients in these programs. Other 
clients may access the pharmacy by personal transportation, busline or ride sharing service. The local population is accustomed to traveling 8-12 miles for services. 

c) The signed Moll Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic prescription for contraceptive 
methods: non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. Clinic has an on-going relationship with the pharmacy. A 
clinic or agency credit card will be kept on file. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately dispensed by the partner pharmacy. This exemption will allow 
the Provider Clinic/Agency to provide prescriptions for clients qualified for the Family Planning Program at no cost to the patient. There are many 
clients in the Amarillo area who qualify for this program. The Clinic plans to apply for a Class D Pharmacy License. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives "patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow-all procedures outlined abpvefor the provisiorvof pharmaceuticals to eligible clients. 

UJ Ld ZM _ 12 / 28/2016 

Signature/ / Date_ 


Signature A 


Date 

7 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date 


Revised 9/30/16 


EF05-14426 























MEMO OF UNDERSTANDING 


' ttm - - has an asreement with JhllStiU Slm^f Mr~J*hP i.-, 

armacy) . (Doctor or Clinic) 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 

kd isJJmlM. will be billed for the prescriptions and in turn will seek reimbursement 
(Doctor or Clinic) QJU**-C 1 

The agreement is for the pharmacy to fill the following generic medications: 

* Non-clinician administered hormonal contraceptive methods (oral contraceptives; 

transderma! hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

0 anti-infectives for the treatment of STis and other infections; and 

3 other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no persona! cost and no addition a) clinic visits. 




(Name of P 



Pharmacy Address: 




p 


Physician or Clinic Representative 


& Of Q „C -Ccvl-e. 

<rt TUto 


im 




- ISdkUilU 

Date 




MEMO QF UNDERSTANPINO 


fettJ 9\\rxf^(}.uA _ _has sn agreement with t ilki{/£ F IfWu (? /'A(V. 

(Name of Pharmacy) v (DocCor of Clinic) ” 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 


/Illsyjg, /-fl/tm/v; Ci't 


il-QjL will be billed for the prescriptions and in turn will seek reimbursement 


(Doctor or dime) 

The agreement Is for the pharmacy t<? fill the fallowing generic mediations: 


* Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormpnai contraceptives (patch); and vaginal hormonal.contraceptives 
(ring): 

* anti-infectiv£5 for the treatment of STis and other infections; and 

a other medications necessary to treat health care needs of the family planning patient 
population. 


This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional slime visits, 


a-P a 

(u.HoSL -/£_ 

Pharmacy Repr^ntstlvs 


m^maxL'M' Choree 

Title 47 


iMklik 

Date 


Pharmacy Address: 


8RM PHARMACY 
3500 ME 24th St, 


AmarlHo TX 79107 
${806-35 l>7455y 
fax 80S-3S0-7458 



Physician or Clinic Representative 
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^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Hillside Family Health Clinic PA will provide the following documentation and 
services for the patients being treated through the Family Planning Program. The Hillside 
Family Health Clinic chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 
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Family Planning Program 
Class D Pharmacy License Exemption Request 


■* aTEXAS 

Health and Human 
K Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Rio Grande Women's Clinic 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

427 E Duranta Ave Suite 108 

Alamo 

Hidalg 

0 

TX 

78516 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral phanmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) The clinic has a relationship with full pharmacy at Rio Grande Hospital, 101 East Ridge Road in McAllen. There is also a relationship with Lee's Pharmacy 
(Moll included) which has two locations in the city. 1901 S 1st St. McAllen, TX 76180 5120 N 10th St. McAllen, TX 78503 

b) The RX's can be delivered by hospital pharmacy courier to the patient at the clinic site. If necessary for patient to make a second trip, patient may access 
pharmacy by personal transportation, bus line, or ride sharing service. Promotories may schedule transportation and private churches may provide transportation 
for distant clients because of the geographic make-up of the area and the need for adequate healthcare. 

c) The signed Moll Agreement with the pharmacy clearly states that there is to be no cost to the patient and that they will provide generic RX prescription for 
contraceptive methods; non-clinician administered hormonal contraceptive methods; antibiotics for treatment as needed. The Rio Grande Hospital pharmacy is 
located in the same building as the administration of the Rio Grande Clinic sites. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


The exemption will allow the clinic to provide a prescription which can be immediately requested and delivered by the partner pharmacies. The 
association between the Clinic and the pharmacies allows clients qualified for the Family Planning Program to receive treatment and medications 
at no cost to the patient. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU wth the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the followng medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring’); 

b) anti-infectives for the treatment of STIs and other infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow/S^iprocedur^sDutlined above for tbe provision of phafmaceuticals to eligible clients. 


12 / 28/2016 


Signature/ / 


Date 




Class D Pharmacy Exemption Granted: □ Yes 

Signature 

□ No 

Date 



Revised 9/30/16 


EF05-14426 


















MEMO OF UNDERSTANDING 


lifris Q\)vhmmi 

(Name of Pharmacy) 

to fill prescriptions for patients in the 


_has an agreement with RGRH Alamo OB Clinic 

(Doctor or Clinic) 

Family Planning Program at no cost to the patient. 


B GRH Alamo OB Clinic will be billed for the prescriptions and in turn will seek reimbursement 
(Doctor or Clinic) 


The agreement is for the pharmacy to fill the following generic medications: 

• Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring) : 

• anti-infectives for the treatment of STIs and other infections; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 




& 

h _ 1 

(\ 
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Pharmacy Representative 

_tfo m 11 

La _ 


Title 



Date 


Pharmacy Address: 1^01 ^ 5^aJ 10^^ 

‘Wlc XI ItAjT X 




EIDi 



^HEALTHY 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Rio Grande Women's Clinic Alamo will provide the following documentation 
and services for the patients being treated through the Family Planning Program. The Rio 
Grande Clinic in Alamo chooses to provide prescriptions by Memo of Understanding (lb). 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. If the clinic does not have a Class D Pharmacy License, it may apply, but will currently 
provide prescriptions in one of the interim processes described in lb and lc. 



